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The health professions are beginning to respond to the call to orientate their practice towards prevention rather than simply treatment or rehabilitation. In doing so, a range of different disciplines, viewpoints, and initiatives is gradually building up the science of health promotion and preventive medicine. Although there have been a number of important achievements through health promotion and education programmes in the past decade,i 8 a vast amount of activity in health promotion is not reported. This makes it difficult to assess the quality of routine health promotion practice. It also hampers the development of appropriate evaluation procedures to be directed at those programmes where effectiveness has not yet been satisfactorily determined.
This paper reports a study that was carried out to determine the range and nature of health promotion activities in child and family health in New South Wales. It was impossible for the survey to identify all programmes being undertaken by public or private practitioners across a range of disciplines, and the decision was therefore made to limit the survey to Two questionnaires were devised and mailed to subjects. The general health promotion questionnaire was developed for sample groups 2 to 6 above. A procedure for subjects to select five of their programmes randomly was provided. A series of further questions on each of these programmes was the substance of the second questionnaire, the programme details questionnaire. This questionnaire was sent to sample groups 1, 2, and 3. It was considered that these groups would reflect the best of current practice in health promotion. In addition, as filling out questionnaires can be a tedious business, it was expected that these subjects would be more likely to comply satisfactorily with detailed questions. Categories given to describe programmes were based on terms in current use within the New South Wales Department of Health. All questionnaires were tested and revised after a pilot survey.
It should be emphasised that the subjects identified were asked to describe programmes that they or their agency were involved in during the survey period. This means that the programmes described cover the work of a range of health professionalssuch as nurses, doctors, and social workers. Double counting of programmes between subject groups was eliminated before data analysis.
Questionnaires were mailed to subjects in February 1984. Subjects were required to report on programmes conducted in the period July to December 1983. This period was chosen so as to be long enough to reflect a diversity of seasonal programmes associated with school activities, water safety etc, but not so long a period as to make it difficult for subjects to retrieve details of their programmes accurately. Reminder letters and additional questionnaires with stamped return addressed envelopes were sent in March 1984.
Results
The overall response rate of subjects was 72% (range 30 to 100%). In order to extrapolate to all of New South Wales, an estimation procedure was devised to take into account the differential sampling and response rates among samples. This produced the weighted data that will be reported here.
The survey showed that 4654 health promotion programmes were conducted in New South Wales in the survey period. Of these, 1198 or 26% could be classified as being primarily concerned with the health of children, adolescents, and their families. The analysis of this sample of programmes is reported in this paper. Note that the data is derived from two questionnaires, the general health promotion questionnaire for which the number of programmes of interest identified was 1198 and the programme details questionnaire, which reports on a smaller subsample of programmes (n=289 While the focus and style of programmes generally corresponds with current thinking, however, evaluation practice in health promotion seems to be poorly developed. Most evaluation is oriented towards assessing the process of programme delivery rather than assessing the programme's impact or outcome. Less than a quarter of programmes have evaluation design that permits a reasonable casual inference to be drawn about programme performance. '3 It should be noted, however, that the questionnaire did not ascertain whether a programme had been adequately evaluated previously. A pro-gramme with known effectiveness would only need some simple form of monitoring to ensure that it was being implemented appropriately. The possibility, however, that the poorly evaluated or unevaluated programmes in this survey had already proved their worth is unlikely. It is more likely that the present lack of sophistication in evaluation practice also represents a past lack of sophistication. If anything, we may be conducting some programmes that are in fact already known to be ineffective. Bartlett, for example, has extensively reviewed the literature in school health education, and noted that, with few exceptions, programmes are generally ineffective in changing health practices and there is a 'dearth of confirmatory empirical studies'. 14 Indeed, some programmes have been shown to increase drug use '5 and teenage motor vehicle accidents and death rates. '6 17 The possibility that we may in fact be doing a disservice to programme participants underlines the need for appropriate review and evaluation of programmes. Reasons why health promotion programme evaluation is limited are likely to include lack of skills and lack of resources. The design of health promotion evaluation is particularly difficult. 18 Practitioners do not have a strong tradition in evaluation to guide them. No health promotion programme evaluation training course exists in Australia even at a Masters degree level. Evaluation in health promotion can also be expensive. Evaluation by a randomised controlled trial may take up well over half the project budget. Furthermore, while health care resources are severely restricted, evaluation of preventive programmes may be considered by some administrators to be a low priority. Some investigation, however, of the context and reasons for a relatively low level of sophistication in programme evaluation may be required if standards are to be raised. It is no use knowing that our health promotion programmes presently seem to coincide with desired priority areas if we cannot rely on the evaluation methods of these programmes to indicate whether or not the desired achievements are being made.
